ot

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

O 7 T eRoRT g

”a’\ FLORIDA DEPARTMENT OF STATE

CORPORATION BT Sandra B, Mortham
ANNUAL REPORT i / Secretary of State
1997 i DIVISKON OF GORPORATIONS

| DOCUMENT #

1. Carporation Name

ALRA, INC.

(4)

E—
Principat Place of Basinoss

7916 WEST DRIVE
NORTH BAY VILLAGE FL 33141

Mailing Ackiress

7906 WEST DRIVE
NORTH BAY VILLAGE FL 331415542

FILED
Apr 22 1997 8:00am
Secretary of State

A

3, Date '\ncorporated or Qualified 3a. Date of Lagt Report

[ 2. Principal Place of Busness

Stele, Apt #, elo

7]

04/11/1991 03/05/1896
2a. Mailing Address 4, FEI Number Applied For
65‘026%22 Not Applicable
Suite, Apt. #, slc.

0 $8.75 Additional

§. Certificate of Status Desired Fes Required

Cily & State 6. Elaction Campaign Financing $5.00 May Be
;B_] Trust Fund Contribution Added to Fees
- Country &p Country 8. This corporation has liability fbr intangible tax under s. 149.032,
5 251 E 30 Florida Statules M ves Clno
e , Nameé and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
POPOVIC, RADOMIR 81) Name
7916 WEST DRIVE 82| Sirest Address (P.O. Box Number i Nol AcGeplable)
NORTH BAY VILLAGE FL 33141
83
B4] City Zip Code

FL ™

A Pl 1
agent Lan familar wih, and accep the obligations of, Section 607.0505, Florida Statutes.
SIGNATLIRE

- provisions of Seetions 07,0607 and 607. 1508, Flonda Statutes, 1he above-named Corporation submits his Stalermant for the puTposk of changing 15 regisiered
office or registered agent, or baoth, in the State of Florida. Sucn change was authorized by the corporation’s board of directors. 1 hereby accept the appsiniment as registered

appears in Block 12 or Bloc nggd. or on an attachmen! with an addrags,

SIGNATURE: . A/ pAce4-li0) HiE L fr

{NOTE" Fegistared Agenl signahse required when r@instaling) DATE
TCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 DELETE 11 THE O change [ Addition
HAME POPOVIC, RADOMIR 12 NAWE
swieraooress | 7916 WEST DRIVE #5 13 STREET ADDRESS
prest v | NORTH BAY VILLAGE FL 33141 16 LilY-ST-21P
wme I OeLETE 21TME [T Change L1 Addition
HANE 2.2 NAME
STHEE | AIDRESS 23 STREEY ADDRESS
| oneseaw | 2 4CITY-ST-2IF 3
T BEEGH 31TITLE T change [ Adoition
MM IZNAME
STRILT ADIRESS 9.3 STREET ADDRESS
oresree | o ] 34, CHTY-ST- 29
o T [T DeLETE 21 TTLE T TCrangs L] Acdition
NAME 42 NAME
STREES ARDHISS 4.3 STHEET ADORESS
QY- §1-ar 44 CITY-ST- 2P
TILE ] DELETE S1TILE 1 Crange |1 Addition
HAb 52 NAME
STREL ADRFESS, 53 STREET ADDRESS
LlY-S e 54 CHY-ST- 71
i [J DELETE 5.1¥00LE [ Change [ Additian
KA 62 NAME
SIREL) ATDRESS 5.3 STREEY ADDRESS
Cv-61- 4 ‘,J - 6.4 CATY-ST-2P
14, 1 do hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07¢3){1), Florida Statules, | further certify that the

irforrmaton dicated o his annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal affect as if made undar oath; thal
| an an athoor or director of the corporation or the receiver of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

l'-('\l(a !.‘ij 208|156 1083

AME OF Si0NTNG DFFICER OR DIREGTOR

Date’ Dadime Pnone ¥

0194501

CR2EC34 (9/96)



